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DECLAiRAmOlM FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Q Declaration 
Submitted 
with initial 
Ring 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required)- 



Attorney Docket Number 



nrst Earned Inventor 



PAT131USA 



Huotari, et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a baiow nam ad inventor, i neraby declare that 

My residence, post cffica address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is fisted below) or an original, first and joint inventor (if plurai 
names are feted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Method and Device for Working Paper, Board, or Similar 



the specification of which 



(TltlB of tho Invention) 



is attached hereto 
OR 

was filed on (MWVDD/YYYY) 



□ 

Application Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(ff applicable). 



I hereby state that i have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

t acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby daim foreign priority benefits under 35 U.S.C. 119(aH<*) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed betow and have also identified beiow, by checking the box any foreign application for patent or inventor's certificate, 
or of any PCT international application having a fifing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Date 
(MIWDD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 

n§ as 



990561 



Finland 



03/15/1999 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



1 herebv claim the benefit under 35 U.S.C. 119(e) of anv United States orovisio 


nal aoDiication(s) fisted below. 


Application Numbers) 


Filing Data (MM/DD/YYYY) 


| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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I hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application designating the 
United States of America, feted below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Data 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/qpo/00205 



03/15/2000 



; □ Addit ional U.S. cr PCT international appflcattan numbers 3re listed on a supplemental priority data sheet PTO/SB/02B attached hereto. - 

[tstered practi tionerfs) to rprosecutelrrig. app lication and to tra nsact all business in the Faten tj 



As a named inventor, I hereby appoint the foj 
\ and Trademark Office connected th< 




[3 Customer Number I 24339 



S3- 



Q-Reqistered .^r3.^Qned r s\^zrr\^ ^ \^U' ^o ^umtBT listed below 



Pteca Customer 
Number Bar Code 



Name 


Registration 
Number 


Name 


Registration ( 
Number | 











I— I Additional registered ora^tipn^rfsTnamed on supplemental Registered -PractitioneT^hformation sheet FTO/SB/02C attached hereto. 



Direct ail correspondei 




Customer Number 
or Bar Code Label 



24339 



) OR CU Correspondence address below 



Name 



Address 



Address 



City 



Teienhcna 



State 



ZIP 



Pax 



Country 

i hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor 



D A petition has been filed for this unsigned inventor 



Given Name f first and middle TTf anvfl 



Family Name* or S urname 



Lauri 



Huotari 



y Oi 



Inventor's 
Signature 



/2 h/Cr 



Residenca: City 



Espoo 



State 



Country 



Finland f%^K 



Citizenship 



FI 



Post Office Address 



Tammihaantie 2 B 13, FIN-02940 



Post Office Address 



City 



Espoo 



State 



ZIP 



Country 



Finland 



03 Additional inventors are being named on the supplemental Additional inventors) sheet(s) FTO/SB/02A a ttached heretd 
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ADDITIONAL 3IWEHTOR(S) 
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Pass 4— <rf -2* 



3 ^D 



Name or Additional Joint Inventor, if any: | 



fl A peiition has been (fled for this unsigned inventor 



Given Name (first and middle pf anyD 



I isakki 



Inventor's 
Signature 



Rasidenca: City 



Post Office Address 



Post Cffica Address 



cay 



Family Name or Surname 



Huotari 



7. 



Helsinki 



State 



Country 



Finland /*^X 



Data 



Citizenship 



] 7 &oJ 



Fl 



Runeberginkatu 55 b A 29, FIN-00260 



Helsinki 



Stats 



Mama of Additional Joint inventor, if any: 



ZIP 



Country 



Finland 



Fl A petition has been filed for this unsigned inventor 



Given Name (first and middle Jf anyD 



Jaakko ,^?r^?^?\Lf<~ 



Inventor's 
Signature 



Reside nca: C3y 



Post Offica Address 



Post Offica Address 



CJty 



Family Name or Surname 



Huotari 



Stats 



| Country 



Finalnd 



Data 



Citizenship 



Poxvarinkuja 1 K 38, FIN-00750 



Helsinki 



State 



Mame of Additional Joint Inventor, if any: 



ZIP 



Country 



Finalnd 



A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Maxkku 



Inventor's 
Signature 



Reside nca: Cfty 



Post Offica Address 



Post Offica Address 



Family Name or Surname 



jSiikamaki 



■bspoo 



State 



Country 



Finland 



Data 



Citizenship 



FI 



Mkjankirja 2 E 26, FIN-02230 



Espco 



Country 



Finland 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
com m ents on the amount of time you ara required to complete this form should be sent to the Chief In formati on Officer, Patent and Trademark 
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ADDmONAL INVENTORY) 
Supplemental Sheet 

" )J ^ af:L - J 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Henryk 



GUT 



.Inventor's 
Signature 



Date 



Residence: Ccty 



Warszawa 



State 



Country 



Poland 



Citizenship 



PL 



Post Office Address 



Czerska 15/59, PL-00-732 



Post Office Address 



CSy 



Warszawa 



State 



Name of Additional Joint inventor, if any: 



ZIP 



Country 



Poland 



|""| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Rasldance: Cfty 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



cay 



Mama of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



US 



Post Office Address 



Post Office Address 



CHy 



State 



ZIP 



Country 



Burden Hour Statement This form & estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office* Washington, DC 2023 1. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



